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COUNTY OF SAN DIEGO 
DEPARTMENT OF PUBLIC HEAL TH · Page 1 of 2 · pages 

Permit No. .J.. I c;)_ 0 0 ,WELL PERMIT APPLICATION 
1600 PACIFIC HIGHWAY SAN DIEGQ; CA. 92101 

TYPE OF WORK (Check) USE (Check) EQUIPMENT (Check) 

Rotary - o - - ---
Repair or Modification D 
Time Extension D 
Destruction D 

PROPOSED WELL DEPTH 
r' ( ( 

Individual 
Domestic 

Agricultural 
Industrial 

D 
D 

Community 
Other 

D 
Cable Tool D 

Other .'9 t R 

PROPOSED CASING '/ 

Max. .J 0 () Min./bO (Feet) Type Depth I' Diameter b h Wall or Gage/tYY 

PROPOSED SEALING ZONE(S) 

From ___ """O_,,.._ to .,2 {) r Feet 

From ______ to _____ Feet 

From ______ to _____ Feet 

PROPOSED PERFORATIONS OR SCREEN 

From ______ to _____ Feet 

From _____ to ______ Feet 

From _____ to --------.,..Feet 

From to _____ Feet 

DISPOSITION F APPLICATION 
(FOR HEALTH OFFICERS USE ONLY) 

0 DENIED 

D APPROVED WITH CONDITIONS 

Report Reason(s) for Denial or Necessary Conditions Here: 

CS _______________________________________ _ 

c=' \ \_ --
__ ' 

-·----------------------------------- ' 
DATE 

· SAN 53 (5-74) 

SEALING MATERIAL (Check) 

Neat Cement :8l.. 
Cement Grout D 

Puddled Clay D 

Concrete D 

DATE OF WORK 

Start ____ _ 

Completion _____ _ 
I 

hereby agree to comply with all regula­
tions of_ the Department of the Public 
Health a·nd with all ordinances and laws 
qf the County of San Diego and of the 
State of California pertaining to well con­
struction, repair, modification and destruc­
tion. Immediately upon completion of work 
I will furnish the Department of Public 
Health with a complete and accurate log 
of the well 

____ 04 __ /1 _____ 
APPLICANT"S SIGNATURE 

____________________ :;J__ __ 1---- DATE 



' 

COUl'il.TY OF SAN DI EGO 
DEPARTMENT OF PUBLIC HEALTH 

1600 PACIFIC HIGHWAY 

SAN DIEGO' CALIF. 92101 

Page 2 2 pages 

Permit No. _________ _ 

Assessor's Parcel No. C/1- t) 'ftJ- I 'f 
· , LOCATION 

INDICATE BELOW THE EXACT LOCATION OF WELL WITH RESPECT TO THE FOLLOWING ITEMS: PROPERTY 
LINES, WATER BODIES OR WATER COURSES, DRAINAGE PATTERN, ROADS, EXISTING WELLS, SEWERS AND 
PRIVATE SEWAGE DISPOSAL SYSTEMS. INCLUDE DIMENSIONS. 

, 
I{) Al Ct 

k. /7- T-_17-f_ - !f-7-fi:_ 

SAN B 3 (5-74) 
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C! '"-
COUNTY OF SAN DIEGO • DEPARTMENT-OF--PUBLIC HEAL TH 

1600 PACIFIC HIGHWAY, SAN DIEGO, CA 92101 

WATER WELL DRILLERS REPORT 

(11) WELL LOG: 

Do Not Fill In 

State Well No. -----­

Other Well No.------

· Total depth 3 0 ft. Depth of completed well "'3 CJ ft. 
Formation: Describe by color, character, size of material and structure 

Industrial 0 Municipal 0 
Irrigation 0 Test Well 0 Other 0 

(6) CASING INSTALLED: 

( 1, , 
OTHER:pv 

SINGL-E DOUBLE ,.......,,._ 

Rotary 
Cable 
Other A :r 

If gravel packed 

Gage Diameter 
or of From 

ft. Wall Bore 

Size of shoe or well rin : 
Describe joint 

(7) PERFORATIONS OR SCREEN: 
of perforation or name of screen 

To 
ft. 

From 
ft. 

Perf. 
per 
row 

Rows 
per 
ft. 

Size 
in. x in. 

(8) CONSTRUCTION: To what 
Was a surface sanitary seal provided? Yes g No 0 depth :l_ 
Were any strata sealed against pollution? Yes 0 No S If yes, note 

depth of strata From ft. to ft. 
From ft. to ft. 

Method of sealing N <Z..°'- · 
(9);WATER LEVELS: 

. Depth at which water was first found, if known 
Standing level before perforating, if known 
Standing level after perforating and developing 

(10) WELL TESTS: 
um test made? YesJX No 0 If es, b whom? 

,, 
ft 

Temperature of water C Was a chemical analysis made? Yes 0 
Was electric Io made of well? Yes 0 No B If es attach co 

Work started 
WELL DRILLER'S 

Address 

[Signed] 

SAN 52 (9-74) 

SKETCH LOCATION OF WELL ON REVERSE SIDE 

OVER 

ft. to ft. 
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I I 

I I 
I I 
I I 
I 

' 
I 

I I 
I I. 
I I 

NW% NE% 

I I .. 
I I 
I I 
I I 
I I 
I I . 
I I 
I I 
I ' ·1 I 
I I 
I I 
I ' I 
I I 
I I 
I I . .sw% SE% 

- I I 
I ., I 
I I 
I I 
I I 
I I 
I I 
I I 

%MILE %MILE 

A. Location of well in sectionized areas. 
Sketch roads, railroads, streams, or other features as necessary. 

NORTH 

WEST 

0 

SOUTH 

Location of well in areas not sectionized. 
Sketch roads, railroads, -streams, or other features as necessary . 

. Indicate distances. 

EAST 

:e 

• 

Township. L 7 ..-- 5 N/S 

Range '?- £ E/W 

Section No. f 7 
Assessor,s Parcel 0 fltJ- / 9 

FOR DEPARTMENT USE ONLY 

Inspection Data 
Predrilling 

Date Requested --------­
By Whom----------­
Inspection Date---------­
Sanitarian1s Approval--....:·._: ------

Completed Well Construction 
Date Requested---------­
Well driller1s report and Log 
received in proper form _______ _ 

(Yes or No) 

Date Inspected ----------
Comments ____________ _ 

Sanitarian,s Approval--------

Date ______________ _ 

Bacteriological & Chemical Data 
Bae. Sample Taken --------­
Required Date-----­
Chemical Sample taken ------­
Required Date------
Analysis Acceptable ________ _ 

(Chemical) 

t 
; • (Bacteriological) 

Approved for operation when bacteriological 
sample is received. 

(Sanitarian) 


